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WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

RLEDFEB 6 1951  STANDARD CERTIF

ICATE OF DEATH 1460

Stctr Fllc No

r -

Rec. oisT. M. _ £ 5T eriusay Rec. Dist. wo. QLL Reau:mr:No.......‘.T.?.Z... .........

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. It imv.i:ul.inn residencs before
a. COUNTY a. STATE . N b. COUNTY “admision}.
Jasper Missouri ' Jasper
b. CITY {1t outaide corpurate Uimite, write RURAL and glve ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL asd glve township) 7] S"
townahip)| STAY, tin this place) OR ‘ 0 L/
o Joplin Yrs TOWN Joplin >,
d. FULL NAME OF (If aot ia bospital or instisution, give strect sddress or location) d. STREET (i rural, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION Ty ital e
3:’,‘E¢:%ES%FD a. (First) b, {Middle} l ¢. (Last) 4. DATE (Month) (Day) (Year)
(Tepeor Printy  Helen Elizabeth CRESAP DEATH] anuary 11,1951
S. SEX 6. COLOR OR RACE | 7. M%%%!,EB. PéIEVEEC%SRRIED 8. DATE OF BIRTH 9. AGE (In years| I UnbER 1 YEAR | &7 UNDER 21 KE3.
. - . {fpec . birthday) |Montha| Days | Hours | Min,
Female /| White Wever Marrredd Ausust 7.19L4 I ‘b | |

10a. USUAL OCCLPATION (Cive kind of work

10b. KIND OF BUSINBSD?J?TR‘Y
done during m ?{pr 11fa, aven if retited)
11

1. BIRTHPLACE (8tata or forsian oountry)

Joplin, Missouri J

12, CITIZEN OF WHAT
NTRY?

- [ ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joe William Cresap Margaret Bridges
15. WAS DECEASED EVER IN U.5. ARMED FORCES?Y ! 16. SOCIAL SECUREI‘OY 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea, oo, or ynknowa)

No

(3 yeu, give war or daies of service)

None

Joe Cresap 403 Sergeant Joplin, Mo.

. Enter only onecaise per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

{ine for (a), (b), 2nd ()
ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

*Thiz does nd mean
the mode of dying, such

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH* () Acute lymphatic leukemia

INTERVAL BETWEEN

ON'-SE'I.' AHD?E%

keartfaDire, asthenta .| rise to the above cause (o} dating - . - e 7 . SN LI -
:_ " fm';:: th::t:- the underlying cause lazl. )
case, injury, or compli DUE TO (c)
tion tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 8 :7’ ]
related fo the disease or condition causing death.
19a. DATE QF opﬁfgg 194, MAJOR FINDINGS OF OPERATION T b 2. AUTOPSY?
o, ves [ wo
21a. ACCIDENT (Bpecity} 21b. PLACEQF INJURY te.c..inorsbout | 2ic. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bomoe, farm, lastory.streat, offlce bldg., ete.) :
HCMICIDE
214. TIME (Month), (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? .
F oo : WHILE AT NOTWHILE
INJURY + WORK AT WORK
22, I"hereby certify that I'atlended the decedsed from 8/3 1950, 1o 1/ 11 ° 19_1_ that I last saw the decensed
walive on __lm___, 1951_. and thal death occurred al _],____.__18 pfrom the causes and on the date stated above.
a. SIGNATURE ; (Degree or titlc) 23b. ADDRESS /D 1GNED
| ‘:)& - LdwA - M. D3| 420 Byers, Joplin, Missouri 19/51
TIONBU RIAL, Z4b] DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
BHF AT Ealn 1.13,1951| Mt Hope Cemetery Joplin, Missouri

25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

DATE REC'D BY LOCAL R—'QJG
1. a2-8TF ?

7z

{Licennsed Embalmer’s

hornhill-Dillon Mort. Joplin, Mo.

t€mFuY on Reverse Side):




RECEIVED 22 - 5- 51
Jasper County Health Offlce

County File Number 51163 _______
Date Filed______. =2 =5 =85/

-
PR

e — —— — ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S,

Student fmbalimer No. . -

working under my persona! supervision,

Signed.ceanncavissnssasnssanssssecss taeead Caes PO
Student Embalmer Licensed Embalm

-

P. 0. Addre

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

A /..-- -
G. (Failure to comply with
the above constitutes grounds for revocation of license.) i

If this body is not embalmed, fact should be so stated above. ' S




